had been worn out by intense cutaneous irritation and sleepless nights, a few nights' good rest. The nervous system has undoubtedly much to do with the course of, and recovery from, lichen planus, and in the present case a few nights' rest and cessation of the itching probably assisted the ordinary remedies in improving the cutaneous condition.
Three Cases of Fibroma Molluscum.
By G. W. SEQUEIRA.
A MAN, aged 39, and his two sons, aged 11 and 8 respectively. The father states that he has had the " lumps" since he was aged 8, and they have continued to come out ever since. The two boys are said to have had them since birth. There are two other children, a girl aged 5, and another boy aged 20 months, but neither present any signs of the disorder.
The father presents about the body and limbs a great number of rounded and pear-shaped tumours varying in size from a pin's head to a small tangerine orange. Some of the growths are pedunculated and others are flat masses embedded in the corium. As usual in these cases of fibroma molluscum, the patient presents many brownish pigmentary stains on the trunk. The tumours are quite painless, thus differing from the special type of multiple fibromata described by von Recklinghausen, which are made up of fibrous and nervous tissue neurofibromata. There is no perceptible thickening of the nerves in the cases shown, which also differentiates them from neurofibromata.
The special interest in the present cases lies in the fact that the lesions in the two boys have yielded in a striking way to internal treatment. For the last two months they have been taking thyroid tablets in daily doses of i gr., which in the elder boy has been recently increased to i gr. The growths have now practically disappeared and no fresh tumours have arisen. Fibrolysin has been advocated in these cases, but no special benefit from such treatment has been reported.
In a case shown by the late Dr. T. D. Savill at the Dermatological Society of Great Britain and Ireland in May, 1901, some of the tumours had been somewhat reduced in size by-the local application of ethylate of sodium which produced a cicatricial contraction of the cuticle.
On the -whole, surgical intervention hitherto seems to have been regarded as the only reliable method of dealing with these cases.
Up to the present time the father has not been subjected to any treatment.
DISCUSSION.
Dr. G. W. SEQUEIRA: Do members think that thyroid is likely to be successful in the father's case ?
Dr. F. PARKES WEBER: I think that cautious treatment of the father with thyroid extract could do no possible harm, and it might have good effects on the general condition of the patient. It is just possible that it might also diminish the molluscous fibromata-at least temporarily. Neither thyroid treatment nor fibrolysin can bring about any permanent cu-re. Any results in familial cases of this kind are of special interest, because of the certainty of the diagnosis when the condition occurs in several members of the same family. Both the children shown to-day have typical patches of cutaneous pigmentation. Thyroid treatment has been tried in some of these cases, but I cannot remember that any striking restilts have been reported.
Case for Diagnosis.
By W. KNOWSLEY SIBLEY, M.D.
THIS man is a Russian, aged 32, whom I saw for the first time this afternoon: he was sent to me by a medical board. He is covered with folliculitis all over his body, with the exception of palms, soles and head and neck. He says he has had the condition for six years on and off, and that it always comes out in cold weather. On the front of the chest, and in the interscapular regions there is distinct pustulation. A fortnight ago I had almost an identical case in a Russian subject, also sent from a recruiting board. He told me that it was Ithe first attack he had had, and that it came out immediately after a hot bath. He presented typical folliculitis, and the skin areas between the hair follicles were not inflamed. The condition of the skin, when I saw him, was intolerable, and he was obviously ill. He had no lesions on the hands and feet nor on the head and neck. There was no special line of demarcation anywhere. I took him into hospital, and in a week the condition had more or less disappeared, and his skin presented a general desquamative condition. But the day before he was to leave the hospital, the whole folliculitis broke out again. I cross-examined the nurse, but could get no information. As it had again quieted down, he left the hospital a few days afterwards. A week or two ago he was again sent to me, from another recruiting board, with a recurrence of the general folliculitis and pustulation all over the thighs, the same as this man now shows between the shoulders. In the other case I thought the man had taken a bath with some corrosive substance in it. But if that was the case I could not explain the escape of his feet and his hands.
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